
 

Attachment 18 
Subcontractor Budgets 

(Year 3) 
(July 1, 2007 – June 30, 2008) 

 
Name of Subcontractor #1:   
Expense Category  Totals 
Personnel $  
General Expense $  
Travel $  
Subcontracts $  
Indirect Costs (__%** of Personnel including benefits) $  

**Cannot exceed 22%.   TOTAL $  
 
Name of Subcontractor #2:   
Expense Category  Totals 
Personnel $  
General Expense $  
Travel $  
Subcontracts $  
Indirect Costs (__%** of Personnel including benefits) $  
**Cannot exceed 22%.  TOTAL $  
 
Name of Subcontractor #3:   
Expense Category  Totals 
Personnel $  
General Expense $  
Travel $  
Subcontracts $  
Indirect Costs (__%** of Personnel including benefits) $  
**Cannot exceed 22%.  TOTAL $  
 
Name of Subcontractor #4:   
Expense Category  Totals 
Personnel $  
General Expense $  
Travel $  
Subcontracts $  
Indirect Costs (__%** of Personnel including benefits) $  
**Cannot exceed 22%.  TOTAL $  
 
Name of Subcontractor #5:   
Expense Category  Totals 
Personnel $  
General Expense $  
Travel $  
Subcontracts $  
Indirect Costs (__%** of Personnel including benefits) $  
**Cannot exceed 22%.  TOTAL $  
Copy this format or use a similar one and use as many sheets as are necessary. 
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